1 MARTLAND STATE DEFARIMENT UF TALI > 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMURE, MARYLAND 21201 RAD 


. os » vr G04 
FOR STATE Item#13a,b4b,e , Fi lmGMEDICAE EXAMINER’S CERTIFI ATE OF DEATH 2070 : 
REALTH DEPT. 1. DECEASED-NAME YA JFitst Middle to. Dare Regi] Worth a Year ]2>. HOM 
{Type or Print) 5) 2 
LI A eee a DEATH. MATED O bs HZ 
3SEK 4, RACE S. DATE OF BIRTH + (6. AGE (in years [__IF UNDER T YEAR” [iF UNDREZETIS. “V9 DATE eae AD 2d. HOUR 
Jog tiyica}) DAYS HOURS Manth Ye re) 3 
Pe Ve Beas eae el 
7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [&] | 9. COUNTY OF DEA 
country) yi ryland U.S.As WIDOWED [] DIVORCED “Late. — Md. 


10. CITY OR-TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Rind of work done |12b. KIND OF BUSINESS OR 
NA ‘i be 4 Aor give street oddress) during most of working life, even if retired.) INDUSTRY 
Lf 


nes 


18. Give Pages |, 2.ond 


ffice along with farm 


le pogés lond2 with the Stote Depal 


, crematian, or removol, and in any event within 72 hours after deoth. 


T3a-OSUAL RESIDENCE (Where/Mdeceosed lived, if institulion: Residence before] !3e. CITY OR TOWN [134 SDE CIV UNIT] 13e. STREET AND NUMBER 
/C.| Nepdatnt pCO nce George | Upper Marlpord] sO | Box 2hh5 
4, FATHER'S NAME Fst Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas L. Boone Unknown 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ronan ORES |g a 
(Yes, na, ar unknown} (It yes give war or dates of sarvice) is " ec L. Boone 452-3rd St. H.E. 
Ko Unknown es , 


in pe 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


WE-LE 
ee 8-28 


Tes ANY CONDITIQNS-CORTRIBUTING 10 DEATH BUT NOJRELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART U6 77 
[bt fl: Cd E€¢tte Cp —~ Gee Hc ER. 


18. CAUSE OF DEATH (Enter only ane cause pe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


* 


Canditians, if any, which gave 
rise to immediote couse (a), 
stating the underlying couse 


IN 


F [aerate oF omy 10N 19. CONDITIOW/FOR WHICH OPERATION 20. AUTOPSY? 

2 3 WAS PERFORMED? YS] NO FIO 
$5 [2io. EXTERNBI-CAUSE WAS BOER 2 You _623] 21. YOM INJURY OCCURRED (Enter nature of injury in Pot V peart 2, Item 18.) 
= | PRIMARWE JOR CONTRIBUTING [[} HOURAM. 27-9 g ‘ 
S CAUSE OF DEATH 243) Z AA Ppa, &- Loe ZL 
= 


2\d. INJURY OCCURRED . ote, farm, street, 21f. LOCATION Tweet Of RFD. No- City of Town “op 2 State 
WHILE NOT WHILE 1 ity Fa 
at work L] at worn 04 AA Ae. LOE Le EA 


220. I certify thot { taak chapge of the remoins described obove, held.on Autopsy), Inspection {_] quiry [,-+-~ ond in my opinion 


death resulted Ep @fural causes [_], Accident [e—“Sritide (1, Homicide (J, Undetermined manner [_] 


y CHIEF MEDICAL EXAMINER —[[] 
SIGNATURE he Chen — mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED _. 


EXAMINER’ a KO DEPUTY MEDICAL EXAMINER AC 
NAME (Type) s A i i= 7 ADDRESS(Street, city, tawn, ar county) 


 ionigem [ Dar ~TRic. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _—_—_(State) 
REMOVAL SI te, Weg aoe 
al 2 Ne. OLLvay, | Washington, 0.6. 
E Egon 5 at 


= 


To veo Dies: EXAMINER: This certificate should be executed withia-24 hours ofter deo Dy delay is 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exa 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


necessary, pleose execute the certificate, writing the word ‘pending’ 
Heolth prior to burit 


‘2Sb. REGISTRARS SIGNATURE 


RB fthe 


VR AISME (5) 
10M REV. 1/68 


eo eS oe 
TR ON Ae A ee op tree TES, «4 aes. 


MARYLAND TATE DEPARTMENT OF REALIA 


g 


e 3 shauld be detached for use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART (0) 


.. 1 a of 3 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1802 
) ne . VIG. 
vuviG CERTIFICATE OF DEATH ; 
a ive: 1. DECEASED-NAME Re Middle Lost 20, DATE OF DEATH 2b. HOUR 
pat Ses Type or print) i 
2 Fee Lm" MARGE RITE B FREER [7-0 
> a 3. SEX 4. RACE S. DATE OF BIRTH 7 6. AGE (In yeors IFUNDER | YEAR _[ iF UNDER 74 HRS 
= ger picid ‘MONTHS | DAYS. OURS | MIN 
= . LENALE Nou 27 /54/ GS" ves | 
Sa To. BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
A 3 : MARRIED (_] NEVER MARRIED [_] : 
Sa Ss orn WieeP Late Md +, Ue Snel wibowep DIVORCED [J Charles Me. 
a =8s 19. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= S55 f ) La Plata give Sag gees) cans Mem, Ho sp pring nos! oF verkinglty Jevetlitaetiped. hy ebANOUSTRY 
oS 3 

oS. ae: 3 =e 130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before }13c. CITY OR TOWN 1a, INSIDE CITY LIMITS? —}13@. STREET AND NUMBER 
2 22: admission) STATE Vi | 13. CUNY Charles La Platal sk) xo Charles Street 
3 8s 
ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= eoo ' : : fn . 
ie See Erasmus Gill Bowling Nannie M, Hawkins 

“uw be = ts = 
$ 8365 To. WAS DECEASED EVER as ARMED Forces? 16b. SOCIAL SECURITY NO. 17, INFORMANT HO pa dlebs ATIC (i : 
“I a > ve te 
2 Ses Tepegtnmrown) | Wmennnentvor 215-48-8074| Romeo Freer-Son Shrewsbury, N.J. 
= = — ra 
E,W oe & 18. CAUSE OF DEATH (Enter only one couse per line fortp}, {b), ond (¢)) 
EN 64.2 PART |, DEATH WAS CAUSED BY: 
St\2e 5 is IMMEDIATE CAUSE (0) € 
SS ACD K DUE TO, OR AS A CONSEQUENCE pF 
os 2. Conditions, if ony, which gove be. SA age 
5 £3 tise to immediote couse (0) (b) - 
S 2 i 
= pane stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8333 pst i) 
= = 
2 
= 
= 
2 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YER no a CAUSES OF DEATH? ‘e se 


210. ACCIDENT WAS UNDERLYING | 2 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TJOR CONTRIBUTING {7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) . 19 


‘2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Ey Not while OFFICE BUILDING, ETC. 


jot work —_ of work 


<2 di 

22a. 1 certify that (I) (this haspital) gttendeg the deceased TMA Wee, ta_f OL aA4,; 19 eg, that (I) (we) last 

saw the deceased alive an 1942 ¢ and that in (my¥ (evr) apinian death accurred anfhe date and haur and fram the 
causes stated abave, (I). {wwe} (did) (did-vAgt) view the bady after death. 


Tb, SIGNATURE i 17) Peas = ae Me DATE SBNED 
TALWYIEG DEGREE PHYS. pirecror () pays, CO ad i 4 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 
d with the State Dept. af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


fs i] [amin AQzy¥c2 “A Wooosy | ZAMATA MARYLAND 26 
ee ee a 
Bo RNC Gras) 4/5/1968 RB prs netoh Natl ¢. Cwweleey Arlington , Virginia 
VRAIS (4) 24, FUNERAL DIRECTOR AYrehart Funera : 250. RECD BY REGISTRAR an 2b. By RAR'S SIGNAT HE 
ae le Li dh Vdd ddd /Cbhdv dt Pad UL ~ Certs, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#6,FilmGl02 7/11/68km CERTIFICATE OF DEATH «=. Ote 5803 

1. DECEASED-NAME First Middle Lost 20. DATE OF DEATE ey 
/ (Type or print) Joseph Anthony Hu ++ Month LES By I 

3.SEX 1 4. RACE S. DATE OF BIRTH ee {in yeors [FUNDER tYEAR [iF UNDER 24H, 

Me Whi last, dq B a MIN, 

ale Maite Dec. 21, 1910 GTS? us| | 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARR 9. COUNTY OF DEATH 
@ conn) le USA siarnen Ei weverwanmt | Charles hs 


y 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
19 La Plata Cel dress) . . dudigg most.of working life, even if retired.) | INDUSTRY 
rhysicians Memorial farming obacco 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN i INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 


Jodmission) STATE Md 13b. COWN Cha les Waldorf YesC] No G.] Rt, 2 Bo 162 iN 


hen please remove carban papers 


, crematian, ar remaval, and in any event, within 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

Joseph Huntt Helena 1 e 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, 9%, orunknown) | [lfyesgwe war or dates of service) . : 
vO 6 764, irs, Catherine Huntt Wald Md 
1B. CAUSE OF DEATH {Enter only one couse per jefe who ond {c).) a 
PART I. DEATH WAS CAUSED BY: Z GF. 
IMMEDIATE CAUSE {o) EK ALY 


/ L DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise 10 immediote couse (0), (b) 7 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


-transit permit. T! 


z|/O— xX 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
P= YES CAUSES OF DEATH? 
= O wy 

me 

& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter ‘noture of injury in Port 1 or Port 2, Item 18.) 

= | Cor contrieutinc (7) cAust oF peaTH HOUR A.M. Month Doy Yeor 

5 [if either, notify medicol exominer) P.M. 1 

= [7 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, he) 21 LOCATION Street or R.F.D. No. City or Town County Stote 

i Not while OFFICE BUILDING, ETC. 
lot work —_ ot work Or cD 


After this certificate has been signed by the attending physician and campletely filled i 


22a. | certify that (I) (this hospjtol) attendegsthe deceosedAtp_& = 2-2 BS, 10a _, 1 _, that (I) (we) last 
saw the deceased gli pot SE Ney. , and thot in (my) (our) apinion death occurred on the date ond hour and from the 
causes stoted ab6ve fly(we) (ya) (did fot) view the body after death. ? 


6 
p> fp 


2b. SIGNATURE Z ‘S/ ead y, 4 22g DATE SIGNED 
bo\f i“ 0 ATTENDING Wy oO SAF a Som 
A AOC oegree pays. ft oinecror pnys, CO] A Z = 


22d. PHYSICIANS SZ 22e. ADDRESS 
NAME (ge) 47, - ta Plata. id 0626 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


22a. BURIAL GEMATION, | 26. ORE 7Bc_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 
pevrectoaaal July 6, 1968! St. Josephs Ponfre es Md 


24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGIST] 25) REGISTRAR'S SIGNATURE 
cant Huntt Funeral Hone Waldorf, Md. 20601 UL - 8 B68 


Page 4 may be retained by the haspital ar attending physician. 


director, page 3 should be detached far use as the bu: 
shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending phy 


TO FUNERAL DIRECTOR: 


ly filled in by thd f 
‘aban papers. Page! 


o) 
cam 
and in any event, within 72 hours afte 


ician an 


attending phys 
permit. Then 


, cremation, ar remava 


ined by the 


3 shauld be detached for use as the burial 


After this certificate has been sig 


es 
3B 


lease rem 


-transit 


director, pa 


= 


hould be fied with the State Dept. of Health prior ta buria 


or 


i 


ey) 


% 


a 


q 


MARTLAND STATE DEPARIMENT OF HEALTO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9804 


o8s1§ CERTIFICATE OF DEATH 
1. fn pe ast SEP A z= Middle SA. LTESOM Se cA DEATH 
AGE (In yeors 
hy 


S. DATE OF BI 
lost b 


3. SEX 4 ee 
RY 


2. HOUR 


6-30 Pm 


FUNDER 24 HRS. 
MONTHS | DAYS | HOURS J MIN, 


7o. BIRTHPLACE ss tg or foreign | 7b. BEA x WHA ve © MARRIED [7] NEVER ae 9. CO Hy, DEATH 
country) 
WIDOWED [] _ DIVORCED [] CS Md. 
e OR a TH eS: gt in hospital g (i 2b, KIND OF ANESS OR 
= bg ¢ street oddress) f INDUSTRY 4 
\L4A Klara Pret ars Meare dp h PRIE 
7 i USUAL RESIDENCE (Where deceosed lived, if institutipf: Residence before {13c. CITY OR TOWN 13d. INSIOE CITY’ UIT 13e. STREET AND NUMBER Tex 
ladmission) STATE 196. COUNT! j YES—] N 
VLD -Makeys Menno |"sa 
HER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First yi Middle Tost 
" _ JS AMESE AR WWkefey JinNESOW 
Too, WAS DECEADED EER IN U.S ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT __— ‘Addre 
Yes, no, or unk M yes grve war or dates of service), * P A 
ee Khao ual | VERA SAMESON ADDO , Mp . 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}-gpd (c).) iene oneal 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (0) KC2-7245 atin nf heyy : Kite” 
/ / DUE TO, OR AS A CONSEQUENGE7OF ZB ! 
Conditions, if ony, which gove ) L” ig hs (ZN x 2 Arle? 


ise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ra 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ue ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= me i CAUSES OF DEATH? 
= oO = 
& 
3 P2l0. ACCIDENT WAS UNDERLYIN' ‘21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pott 2, Item 1B.) 
& | Doorconrerpurinc [-) cause oF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (hes HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not while OFFICE BUILOING, ETC. 
Jot wark —_at work : f 


220. | certify thot (!) (this hospitol}-gttended/ thesdeceased fro Liv , VOL Oe, 19 Ce £; that (I) Me. lost 
saw the deceased alive an. é 19 ~ and that i i (your) opinian hist accurred 6n the date and ‘haur and rom the 
causes stated above, (I) (we) (did) (didwret) view the bady ofter death. 


Zc, DATE SIGN 
cer Wh AHA HY dw SO Boe O ME OO] 306 ll OF 
ABHISICAN'S ¥ 22e. ADDRI ae 
zH0R 0. loa ZA WAT, MURCAND 200M 
BURIAL, CREMATION, » DATE as, AME OF Ma? OR CREMATORY 23d. LOCATION ey or Town) (Coun {Stote 
mom) Py. 1 9b BY fae Beton bates (Pp. 


24, FUNERAL DIRECTOR ADDRES: 2So0, RECDAY REGISTRAR ae REGISTRAR'S SIGNATURE 
ihr Lf VEK P| Xhme WAL DhE Ll by, 968 DP and, 


MARTLANY STATE VEFARIMIENT UF CALI 


“99 i § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ws 
ee \ ~ 
“MS CERTIFICATE OF DEATH S805 
: ig ee a HORA Middle { 2a. DATE OF pi 2b. HOUR 
bob i) CE WILLIAM Jt P 
iB om, 
= Ss 3. SEX S. DATE OF BIRTH ci AeA ie TF UNDER 74 HRS. 
ge 4 1 birthda aS | FOURS | MIN, 
285 Male Feb. 8 pt moines fd | oa)e 
= = 3 en prea (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [AY NEVER MARRIED] 9. COUNTY OF DEATH 
£gs Wla. U.S.A. Wioowed [] _ivorcED Charles ie 
2 a a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of worl 18 12b. KIND OF BUSINESS OR 
=§5 (| La Plata Pryettins Mem. Hospitati euteteleceyl n et.U.S.£ 
= Ss re  } 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN Vad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Sere ecrusston) STE Nils ‘cow Charles |La Plata | sO “® Kline Drive 
2 é a fy FATHER'S NAME First = Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Seas William D. Kea Mae Bush 
5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 


esrgmeonn) | TP 6 52-18-52 Mrs. lian B, Kea-Wife-La Plata Md. 


18. CAUSE OF DEATH (Ener only one couse per lin or, (and (31) 9 ACTIN Coper stb CAR a 
5 L 
ANG CME: HEA 2 = “CB 
as Ge PS 
ld 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


vires that the death certificate be executed within 24 haurs after d 


causes stated abgg fy did) (did nat) view the bady after death. 


‘2b. SIGNATURE ee Ee Faas Fs == ‘22c_ DATE SIGNED 
Va: LD Aelene DEGREE PHYS. orector OC ps O] Z 3 L- LS 


Page 4 may be retained by the haspi 


2: 
S 
3 5 t DUE TO, OR AS A CONSEQUENGE”Q 
2. Conditions, if ony, which gove gp fi ? 
Pea ise to immediote cause (a), (b) Q aa wy <A 
§ a stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF a) . = i, 
ZEsS st (a ALLELE AE Cen Al Mts 
aoe 2S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
2 i — 
-Ocoo £ x 
£ See zIAeUX 
zs s Py = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> s 
vo 
Ses |= YS) WOK | MUSES OF DEaTH? 
= & 
5 £ be s 3 [2i0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
Ze & | Cor contesutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
=g5 & [lif either, nati medicol examiner) PM. 1 
eee = TAT HOME, FARM, STREET, FACTORY, it 
eS S fo aD) le, PLACE OF INJURY ene AN OHGSETC 2If. LOCATION Street or R-F.D. Na. City or Tawn County State 
= zs = lot wark —_ ot wark = 
S28 22a. 1 certify that (I) (this hospital attended the deceased é' 8 923 ta ULY <419_O8 | that (I) (we) last 
=3% saw the deceased vA, 19S, andfhat in (my) (our) apinian death accurred on the date and haur and from the 
CaS 
ocs 
3 
zo5 
ae 
ao $2 
= 
oe 
ry] 
= 
o 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss (| [ hmy §d¢- Edelen M.D. mee SPlata , Maryland 
33 ( 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
6 fa BREMAVELASepcity) 7/29/1968 | St. Barnabas Cemeterh Leland , Maryland 

- = 


ve ats (4) ©) 7724, FUNERAL DIRECTOR ADDRESS 280. t" 0 19 } ISJRAR'S S| NATURE 
somreviivee TArehart Funeral Home,Inc.-La Plata Md. | oa 30 068 frorts, dd, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the ded 


Note be executed within 24 hours after di 


Page 4 moy be retained by the hospitol or attending physician. 


within 72 hours ofter 


After this certificate has been signed by the attentkag pbfsician ond completely filled in by the 
permit. Then please remove carbon papers. Pages 
, cremation, or removol, and in any event, 


@ 3 should be detached for use as the burial-tronsit 


should be fied with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 
director, pat 


VR AIS (4) 
30M REV. 1/68 


1. DECEASED-NAME 


t ee DA i lemon bear bes CAL 
7, tik s @ RAE Lili. S. DATE OF by 1906 


MARTLAND STALE DEPARTMENT Ur HEALS A 

DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9806 
uvuld j CERTIFICATE OF DEATH j 

Middle ast 2a. DATE OF DEATH 2b, HOUR 


Monte is p 2B 2 pn 


6. AGE (In years IFUNDER) YEAR | IF UNDER 24 HRS. 
hap 


last HOURS [MIN 
CF ie aed 


9. COUNTY OF DEATH 


FETE (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] 
Vermont U.S.A. WIDOWED. pivoRCED Charles rey 
10. CITY OR TOWN OF DEATH 11. NAME DF IDSPTALOR INSTITUTION (If nat in haspital —[12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
/\ jive strat. * } i if reti i 
Glasva svesmmnderbird Motel j*warstrvetizentsap. |MaPT 
; ea NSDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER. 
/° Jedmissian) id ¥3b, COUNTY Cha Glasva YES] Nog] Thunderbird Motel 
14 FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles A. Neal Bertha L. Smith 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ; Aste River Jct. 
Yeppasoruninown) | Cmgewoimto) | 98-03-6189 Knight Funeral Home- 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter anly one couse per line far (0, jiesiguaaio 


PART |, DEATH WAS CAUSED. BY: 3 of Bes 
IMMEDIATE CAUSE (a) wefan phe [sg _ 


rf 

ZFIO © DUE TO, OR AS A CpysequAce OF . 
Canditians, if any, which gave t yles < ve ie ds 
tise ta immediate cause (a), (b), “s + 2 / 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Si eae @ 


PART 2. Del T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

va aL t ae Le 74 < 

19a. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [& CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[JOR conrersutinc ()causE oF peATH =| HOUR AM. = Manth Day Yeor 
{If either, natify medical examiner) P.M. 


. . i ‘AT HOME, FARM, STREET, FACTORY, = 
wie rN ieee 2le, PLACE OF INJURY (Circe anc ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at wark 


= Z| 
22a. | certify that (1) (this haspital) attepded the deceased fri AA /WGZ, ta hay WYe Fe, that (1) we) last 
saw the oer aa 5 Fe ye “es ot al y) teur) apinion death afcurred oh the date and haur and fram the 
causes stated abave, (I) (re}{did} {diet nat) view the bady after death, 
22b.SIGNATURE aa ; ize 2%, DATE SIGNED 
FLY VAC g CP ss PHYS. tre O fee O we we %S 


mim ARTwoR C Woedd¥ MD PALATI, JARVL god ve 


23a, BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Bora 8/1/1968 Hartford Cemeter Hartford, Vermont 


24. 


Arehart Funeral Home,Inc. 


RAPHE Puneral Home-Whit®*iliver Junct 
-La Plata ,Md. 


25b, REGISTRAR’ STGHATURE 
BL 30 1968 | Pontes py 


a 


10 oceur Dica EXAMINER: This certificate shauld be executed within 24 hours ofter Jeo QM, deloy is = 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges I, 2, and 3 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office along with 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


So Heolth prior to buriol, cremotion, or removal, and in ony e 


1 


FORSTAT 


ae 


\ 


jartme: 


form PM. 


C0 


File pages lond2 with the State Dep 


nt within 72 haurs after deoth. 


Page 3should be used os a buriol-traysit gaaggni 
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; heme 637 ah film SODMARTLAND STAIC VEFARIMCNT OF HEALIB 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Eh 3807 
Ttem2a,FilmGh03 7/3MBDICAb EXAMINER'S CERTIFICATE OF DEATH 2° °7G 


|. DECEASED-NAME First Middle tost 20 DATE ae 


(Type or Print) OF  ESTI- 
Norma Jean DEATH MATED [_] 


wd Z 
AVE LAB) '9 f 
3. SEX 4. RACE s. One OF Bl 6. goon 2c. DATE PRONOUNCED DEAD 2d, HOUR 
female |“ ColonedyrZ-/7i [8 [| mmr mit~ 68 [Sat 


To. BIRTHPLACE (stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [-]NEVER MARRIEDeae | 9. COUNTY OF DEATH 
soa USA WIDOWED [] DIVORCED [ Charles Md, 


10. city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
treet odd js king life, if id.) | INDUSTRY. 
»nIndian Hea @ M ive street oddrass) Seared" ing life, even if retired.) ane 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Vad. INSIDE CITY UMITS? eee AND NUMBER 
AP Head wadihitSs Indian Heqavmawn |10Woodland Drive 
44, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Louis J.Patterson Norma May Patterson 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. i INFORMANT ADDRESS 
ae or unknown) {if yes give wor ar dates af service) le be May Patters on-Indian Hea d=- Mothe: 
OQ 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) ara anthe teal 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (PL OWNI ne mmediate 


/ o DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove a ale 
tise to immediote couse (0), (b), Accidental Subm eon 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ig 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART No) 


4497 


=z|[//// 

2 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? 1s nO 

& 210, EXTERNAL CAUSE WAS 2)b. TIME OF INJURY Month, Doy, Yeor ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

=z | PRIMARY R CONTRIBUTING [_] HOUR A.M, 2 4 

5 |_cause oF DEATH em 7-16 19 68 | Accidental Drowning 

= [2id. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town, County Stote 
waite NOT WHILE foctory, office building, etc.) 2 Ma 
ar work LJ at worx Ca} Ma swoman Creek Indian Head Charles ° 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[], —Inspectian K— (nquiryXH, and in my apinian 
death resulted fram: Nat A, identyix], Suicide [_], Homicide [_], Undetermined manner [_] 


<4 CHIEF MEDICAL EXAMINER 7] 
ar} 3 ow. mp. ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 3432] -18- 
James E.Andrews MD ADDRESS{Street, city, town, or county) Indian Head Md 


20. QYRAC/CREMATION, 2b. 9 3c. NAME OF CEMETERY OR CREMATOR AFION (City or Town! county) ——_(Stgte) 
RAROVAL (Specity) la ay, Q 
Oils Ar lAge 6 eA Hd) A eA 
—_ 2 g 250. REC'D BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
} 
AL 2.3 1968 | PeHorts, 


+“ 


oo MARTLAND STATIC DEPARTMENT UF WALT 


a 1 -o0 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wwit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


v 


CERTIFICATE OF DEATH E08 


~N 13 CE mane First ace Lost 2a. DATE OF DEATH 2b. HOU) 
se iy 
ge (Type ar print) FRAWVC E> fir Y4pnis (a Vga HER 4L. he M 
= ae 3, SEX S_DATE OF BIRTH IF UNDER iH HRS. 
2 3 


Pig 


ee a Z ; 

7a BIRTHRIBGE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVES ede) 72 © DEAT 
i 

pat t} dY¥uY4 [ave S A. WIDOWED DIVORCED 1} 


ae 
3 
ry 
3 
= 
3 
<< 
2 
° 
[is 
. 3S — 
a 10, CITY OR Ve) OF JDEATH VAMP sib Pane Mf nat in haspital 12a. USUAL OCCUPATION (Kind af war S dane 12b. KIND OF BUSI 
=f giestbet address) uri ast af ing lif Tay tired.) I pes 
=ssfilia ,; clang Menoria C| Ss 
a) Se 130. USUAL RESIDENC ere deceased lived, iit itutign: Resi OR TOWN 13d. 1NSIOE CITY ae i RE! me NUMBER (2 
e e Fa admission) STATE s YES] y ier > lie 
See VAFATHER'S NAME First as, FER'S yy, NAME Fir Middle rr 
sfc ” ) . o 
2a Ent €. w/a DK ZAlY tes 
$35 160. oo std EVER us. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17 ANFDRMANT ae 
‘va Yes, ny nknawn) If yes give war or dates of service) ot 
53 Ibe Be Eke Wg Cort 
= 25) im SS oe PPROXUMATE INTERVAL 
id € 1B. CAUSE OF DEATH (Enter anly ane cause per Tine for (a), (b) ond (0) 7 far (a}, (b), and (c).) ff y, GETWEEN ONSET ANG QEATH 
Be PART |. DEATH WAS CAUSED BY: ahtal a i eS 
SE 5 # IMMEDIATE CAUSE (a) LAMY ci 6 Lag 
ay 7 > /, \Y re DUE TO, OR AS A CONSEQUENCE OF 4 f 28 
2s canditians, ifany, which gave Q O 
< 2£eE rise ta immediate cause (a), (b) aS 
Pes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. Li - (J 
ag 
=) 


U 


PART 2. is pacity CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Tio. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No 4 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(DVO CONTRIEUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. i 


MEDICAL CER’ 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Soaks “a pear) 214. LOCATION Street or R.F.D. No. City or Tawn Caunty State 

While Nat whi zg 

Pee at wark 

22a. | certify that (I) (this haspital) attended the deceased fram__________, 19 , to 19 , that (I) (we) last 
saw the deceased alive an_______________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated above v 7) (did) (did nat) view the body after death. 


2b, SIGNATURE Ia “4 Ea 2c. DATE SIGNED 
LW WW. DEGREE PHYS. décor O pans DO] Z~ G64 


‘22d. PHYSICIAN'S a ‘22e. ADDRESS 


ie ees Alia. Sto" __ 44 AY Sir 


Ba, RIAL, CREMATION, 23, E OF CEMETERY OR CREMATOR ON (City ar Jawn) (County) (Stg 
Bempen'l Feaeg < eslyg cs aha ng Cony  Laldook Chas Me: 
24. Fi 

He cL, nt Ml ; 


should be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


2Sa. RECD BY REGISTRAR ‘2Sb. REGISTR i SIGNATURE 


eyace 
rele,®. 


VR AL 
OM REVIN 4 


iN 


MARTLAND STATE DEPARTMENT OF HEALTH 
1 70999 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 B09 
CERTIFICATE OF DEATH vy tee 


"2a. DATE OF DEATH 2b. HOUR 


July" _2"__13be M 


1. DECEASED-NAME 
(Type ar print) 


Middle 


te _be executed within 24 haurs after deai 


‘sf 4, RACE S. DATE OF BIRTH AG ars TF UNDER 24 HRS, 
5 last birthday) bal ait acl HIN 
a male white June 24,1900 68 YRS 
ahs 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
oar ating) MARRIED] NEVER MARRIED [_] 
= on 5 A WIDOWED DIVORCED SUEXMERRE Ch. 1 id. 
a Marys arles Md. 
=. See 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Fe 2 } give street oddress} i dori t of warking lif if retired.) US 
“cf iv E luring mast of warking life, even if retire 
$a? aPlate Physicians Mem. Hospita’ Retire Socb.oIL co. 
Bsc Mss. non cen (Where deceased lived, if institution: Residence betore |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
QS 2 /P fadmission) STATE * 13b. COUNTY y Ne 
528 // Marland | St. “Marys __~“_MechanicsvilisO @ | pt. 2 Box 134 
€ Ss ) 904. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
I 3 S Q Jane M. Lace 
Se 
a oo 


Va, WAS DECEASED VER TN US. ARMED FORGES? 6b: SOIL SECURITY NO. ]17. INFORMANT ‘Address 
€S. No, OF UNKNOWN, ‘8s give war or: service) £ " 
ee ee ot phe 0m Bras: | Mrs, Julie L,,Quade ~ Mechanicsville,Md. 


ae. 
255 
mee 1B CAUSE OF DEATH ne only oe cose pr ine fr (0 (9). end) iL’ . fe REN ONSET AND BOAT 
225 : IMMEDIATE CAUSE (o} fae M Oat =: Qs g : Arca xf) 
Sas Bat Ue, DUE TO, OR AS A CONSEQUENCE, OF A : 
2e5 Conditions, if any, which gave face er fee ltt Aik 
oe tise to immediate cause (0), 
Bs s stoting the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 
z= last. —_ ik <a ) 
3 last 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) P.M. i 


21d. INJURY OCCURRED { 21e. PLACE OF INJURY (3 MOME, FARM, STREET, FACTORY, }) 214. LOCATION Street ar R.F.D. No. City at Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


lot work’ —_ ot work 
22a. | certify that (I) (this haspital) gttepded the Beconsed Ape ahem —, 19, ta. 2, 196 & , that (I) Awe) last 
saw the deceased alive an 4 9Gd_, and tat in (aur) apinian death accurred an the date and haur and from the 


causes stated pbtye, (I) CORE CED bady after death. 


22b. SIGNATURE \K- 7c. DATE SIGNED 
ATTENDING MED. STAFF 
mee ee ee DEGREE PHYS. recor Cl pws O| 7-2IF-CF 


22d. PHYSIZIAN S 22e. ADDRESS 
NaNefiee) J, ROY GUYTHER M.D. Le ee ee 


BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Buria 8 68 oseph's Cem Morganza,Md. 
34, FONERAL DIRECTOR 250. RECD BY REGISTRAR 9Sb. REGISTRAR'S SIGNATURE 
m 0 
oa G 1 1969 j . o yd 


MEDICAL CERTIFICATION 


ra 


should be fied with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the buri 


VRAIS 
30M REV. 1 


4 


{ 


fter deoth. 


24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


quires that the deoth certificate be executed within 


Page 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE DEFARIMENT UF MEALIN 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1299083 CERTIFICATE OF DEATH 9810 


fe iad inst a Lost 20. DATE OF DEATH 2b. HOUR 
‘Type or print) Espey pth Ye 
Me pduced IVr Peck buck (368 [22 em 
3. SEX 4, RACE ve o S. DATE QF BJRTH. Ug. ears | _IFUNDER) YEAR | IF UNDER 24 HRS. 
4 ie irtga Ta an 
Pg can | ee 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED rie MARRIEDI-] |: COUNTY OF DEATH 


Oo NE Canoes WE Se wioweD DIVORCED Chanae Pah 


10, ay me TOWN OF Me 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done be ey OF Bebb 3 
give street soe) . during most af warkjng life, even if retired.) 
20 Bleve dre of “sO jeewon Dllrt- Pra 


s after death. 


130. 2 Be acne i deceosed lived, if institution: a before ke CITY OR TOWN Tad. 1nsibe ci’ UM? | 13e, STREET AND NUI 
ladmission) STATE d. 13b. COUNTY Cha T&é> ben Hod YS Dr 0] 3d Blad ree 
14, FATHER'S NAME “3 Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
te btm Str ckte- | PEARL CLIFTON 
Téa. WAS DECEASED EVER ‘d U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFOR Address 3 9 2 econ 
E , 
See OF CR sca St iebseibdialt Zad shu Heal. od, 
4 ee ee OA ae A AE ee err ee is a See 
Ee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (<).) shee ONSET AND “OAT 
PART |. DEATH WAS CAUSED BY: iu Y / 
E = ae IMMEDIATE CAUSE (a) qudul Seu, Vane Din ar FS 
/ if xX DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave ) 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


1730 robs phlebtrs Bra Gigs. 
19 DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED M00. AUTOPSY? Wb. WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3-26-6F More VES ils So by’ _| casts OF bear 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[Thor CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day sent 
(if either, natify medical examiner) PM. 


ree le. PLACE OF INJURY (ie NE, FARM, STREET, rie 21f. LOCATION Street or R.F.O. Na. City or Town County Stote 
oO lat wi 


-tronsit pfétmit. T 


, cremotign, 


MEDICAL CERTIFICATION 


OFFICE BUILOING, ETC. 


After this certificote hos been signed by the o 


je 3 should be detached for use as the bi 


should be filed with the State Dept. of Heolth priar to burial 


at work 
22a. | certify thot (I) be haspital Ntepged th the Tacs m Soy (SN 9G, tof ake, 23 19GcF , thot (1) (we) last 
sow the deceosed olive on , ond that ih ati (our) opinion ‘deoth ocaifred on the dote aaa hour ond from the 

causes stoted obave, (1) (we) (did) (d@ nat) view the body after death. 
3 ad ATTENDING MED. STAFF eee 
= ot Auch 04, tn DEGREE pHs, BX opirector CO pis OO - 13-6 
2 8= 22d. PHYSICIAN'S : d 4 DRESS 
z= [mimes Firat A. Sasa a 57d. 1Box 50 Yiockien Mead Ud 206 #0 
we a=_—_—_—_—— 
53 Zo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _ (State) 
= REMQYAL Regt ahi 6/1968 |Meadowridge Mem. Park) slkridge , Maryla land 
2 


me 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
SOM R Arehart Funeral Home,Inc.-La Plata,MdjwWVUL16 1968 


MAARTCAND STATE DEPFARIMENT UF MEAL 


Zeon sta | 08922, om RTE a 


HEALTH DEPT. 1, DESEO aE B Prst Middle 2a. DATE KNOWN LET Month au Yeor ali ‘hoy 
phe Am Ae: € 4} oar MATED 
Soe = # HOUR 
S°R § 3 SEX S, DATE OF Bi 6. ox aS migana all DATE PRONOUNCED DEAD ¢ or 
233 2 ole pieetenl Fs 2 hes IP 
7 rae a _— Vy 
o> oh, i faa’ M 
@ ney, ae 7o, BIRTHPLACE (Stote or foreg 76. CITIZEN OF ve COUNTRY? 8, MARRIED fe4NEVER MARRIED fa wa COUNTY OF DypTH VY y. 
a ous ry) *} WH WIDOWED DIVORCED ([] fe. Md 
a 2 PL : ‘ : 
£52438 Tit my 11. NAME = HOSPITAL OR INSTITUTION {If not in hospital —[ T20, ISUAL @CCUPATION (Kind of work done | 12b. KIND_OF BUSINESS OR, 
De Pi 
So = a give street sacar) — q moxf pt warking life, eveguf retired.) ef INDUSTR’ . ; 
he ES AMA Heep (PRG Oy os 
265 ££ 130. USUAL ae DENG See lived, if wn 74 Q f pes /pefarel/ OR TOWN 13d. INSIDE CITY Lig Ie. STREETOAND NU 
suf = 859 ‘y p 
= 335 2 3 ey say) VT. _| 13b. COUNTY i) lepl oo On et; - ACL ‘ 
a 2 os z 4 
8 §= e yg Fist y+ = ao ii 1S. MOTHER'S MAIDEN NAA ME First Middlg>, ey e 
Ser ay q Viva TVUO-T LPL a WAAEL SE aes 
ees Ss Té0. WAS DECEASED EVER IN US. RRMED FORCES? 16b.SQCIAL SECURITY NO. 17. INFORMA 7 ‘ADDRESS y/) 
ee f dates of - A f 
= E as 4 own) if yes grve war or dates of service) oy p 3 ws AY “ 0p oe 
= Snare C) "APPROXIMATE INTERVAL 
4 & BETWEEN ONSET AND DEATH 
RE = $ y, 
ects 28 Conditions, if ony, which gove 
= = s S = tise to immediote couse {0}, (b) 
= eee stoting the underlying couse DUE TO, ORAS 
CESS last. Soon 
“Aw 2-5 bry: atl? AE as a ———— 
2+ ie oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED Toye TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
223 62 Ws: 
ZEs aa PA Wia S.' 
Ses 8 5 = [so. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S35 22 gis WAS PERFORMED? YES NO 
Es » & “= £2 
Ace) en & [21o. EXTERNAL WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW wah RYICCURRED (Enter noture of ‘injay in Port 1 or Port 2, Item 18) 
2s = PRIMARY FTOR CONTRIBUTING (_] Ba 
Rossy eee = M. ¥ , 
Sse<is S | cause of dtarh gO" . JV Ws A 
5 Pace 2 3 [2id. INJURY OCCURRED [2 le, PLACE/OF INURY ir iome, form, street, GS Sp . No GityopTown ys Stote 
=7 5 wo wil NOT WHILE factory, office burns, oo E J 
= 2 228 & arwore C1) ‘ar wor - fo JFIEC YL A g VASA G 
Fe ge sé 3 220. | certify thot | took choyge : = ne obove, held of ne , Inspectian B——Thquiry Ff" ~— and in my apinian 
s Seine death resulted frog ‘rol causes [_], Accident (_], Suicide 7; Homicide [1], Undefermined monner (_] 
s 
& 3s ae = $ hy. CHIEF MEDICAL EXAMINER (J 
Ros fa 8 AaNatUEE VLE fp, ASSISTANT mgnicat examiner [] 2b, DATE SIGNED 
So vile f 
5 Sas 2s s EXAMINER'S — a DpAUTY pppieimpxaminer =< g-: 
. ran | 
ag= 5 ie wane (ine) ne OO JS Ae ho x 2 Lough fait, town, oF county) = 
° feu or (psi CREMATION, 236, DATE Dac. NAME OFLEWETERY OR CREMATOR 23d, LOCATION {City or Town) (coum) pi Ri ? 
wey (Taly 27 68|, 7 Aare of Hager Silver Spewé,» Maurine 
‘a mag ‘OR By cis oe, | 250. REC'D BY REGISTRAR b. REGISTRARS SIGNATURE 7 Qty ty 
E he, 
silk lgtigeh (a bon. l we JUL 29 1968 _, on 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the ded 


gate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or ottending physician. 


—! 


“deoth. 


ir 


funerol 
jes tyond 2 


3 t 
ours ote 


rs. 
h 


ician and completely filled Se 
lease remove carbon pa 
|, ondin any event, within 


phys 
hen pl 


"A 
, cremation, or removo 


-tronsit permit. 


After this certificote has been signed by the attendi 


director, page 3 should be detached far use os the bu! 


should be fed with the State Dept. of Heolth prior to buri 


FUNERAL DIRECTOR 


=a 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
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